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Convention 


The P. T. sky has cleared and we are now sure we can hold our 
next annual convention in Chicago, IIl., June 10th and 11th, 1924. 

Our headquarters and meeting place will be at the Drake Hotel; 
the managers have promised to give very good rates on rooms if two. 
or more of the members will be willing to share accommodations. 

Write for reservations right away. Don’t leave that until some 
other time, every one come to Chicago, the convention must be the 
best ever and only you can make it that. 

The American Medical Association meets in Chicago from June 
9th to 13th, at the Municipal Pier, which is very near the Drake 
Hotel. 

We have been able to secure for speakers some of the most emi- 
nent doctors in the country. Dr. Ray Lyman Wilbur, President of 
the American Medical Association, has promised to open our 
meeting. 

A complete program will be mailed to all the A. P. A. members. 

Spread the news of the convention and get as many people as 
possible to meet at the Drake on Tuesday afternoon, June 10th, at 
2 o'clock. We can promise a most profitable afternoon. 

Registration of delegates and members will begin at 10 A. M. 


Election Notice 


At the last annual convention of the American Physiotherapy 
Association, it was voted to have the change of officers take place in 
June instead of March. Nomination blanks found in this issue are 
to be filled in and returned to the Secretary before April 1st. 

Results of the nominations will be printed, and a ballot sent to 
all paid up members, which should be returned to the Secretary in 
envelopes that will be provided. These will be kept and brought to 
the convention where they will be opened, the votes counted, and the 
result of the election made known by a committee elected for that 


purpose. 
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The Place of the Physiotherapist in the Treatment of Infantile 
Paralysis* 
By Dr Joun C. Witson, Los ANGeLes, CALIF. 

T is indeed with great satisfaction that one looks backward over 
the past five years, witnessing the rapid unrolling of a scroll 
indelibly stamped “Physical Therapy”. It is almost gratifying 

to see this splendid group of professional women winning a realiza- 
tion of their worth in the minds of the general medical profession 
and laymen. It is our belief that the rapid development and stand- 
ardization of their branch will do as much to combat the influence 
of irregular cults as any legislative enactments that might be sprea: 
upon the statute books of the State of California. 

It is not our intention to enter into a discussion of qualifications 
and training except in a general way as it seems applicable to the 
treatment of epidemic poliomyelitis. Those engaged in the training 
of young women for this profession should see to it that the 
personal characteristics and temperament are such as will be re- 
quired in dealing with the sick. This work requires unlimited 
patience and persistence coupled with a regard for personal service 
to the crippled and afflicted. Specific educational qualifications 
which might be rigidly followed are impracticable at this time. It 
is needless to say that we hope for a very superior type of person, 
who is perhaps best exemplified by the highest standards of general 
education available. Special training with clinical experience must 
form the foundation of successful practice. How could one intelli- 
gently undertake the treatment of a case of infantile paralysis with- 
out a thorough and practical anatomical knowledge of the paralyzed 
muscles? It is to be hoped that detailed anatomy of the extremities 
may be studied by practical demonstration on the cadaver or actual 
dissection of the part. Once a sound anatomical background has 
been established an appreciation of individual muscle function or 
group muscular action may be realized. One cannot scientifically 
undertake the treatment of paralyzed muscles without a clear idea 
of the microscopical structures of the fibres and an understanding 


* Paper read at the second annual convention of the A. P. A. and the 
annual convention of the California Association of Physiotherapists, San 
Francisco, Cal.. June 23, 1923. 

Reprinted by permission of the California Medical Association Branch 
of Technical Specialties. 
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of the physiological principles underlying muscular contraction. The 
origin and manner of conduction of nerve impulses must be familiar 
before factors dealing with their interruption can be appreciated. A 
general knowledge of joint function is, of course, imperative. The 
attainment of high standards rests to a large degree with your 
organization. It is the duty of each and every member to take an 
active interest in the establishment of policies, being ever alert to 
the fact that growth and progress have as their guiding star the 
opportunity for personal service. 

Although we are not unmindful of high standards, no rapid 
delineation should be attempted, because such rearrangements might 
embarrass the work of physical therapy in our clinics through short- 
age of personnel. Many infantile clinics are growing rapidly and 
provision must be made for the proper care of the patients who come 
to them. 

The importance of muscle training in the treatment of poliomy- 
elitis, both in the early and late stages, is so obvious to all who may 
have had experience with this disease that it only calls for passing 
note. I think that we are all agreed that return of function is more 
favorably influenced by adequate muscle training than by any other 
single factor. The contagious element in this disease must not be 
forgotten, as it is often necessary for the physiotherapist to begin 
work before the quarantine has been lifted. Local quarantine regu- 
lations should always be rigidly observed. As a general rule the 
physiotherapist is not called to a case until the hyperesthesia or sen- 
sitiveness has subsided. Massage is never permissible during this 
period. Warm salt baths or radiant heat are sometimes appreciated 
by the patient, whose comfort is, of course, of paramount impor- 
tance. Although the prevention of deformities lies principally with 
the surgeon, the responsibility must be shared by the physiothera- 
pist. Her contact with the patient will be closer than that of the 
surgeon and the patient should be carefully observed for the first 
signs of a shortened heel cord or flexed knee or thigh, which may 
occur despite well fitting mechanical appliances. 

It is obvious that all methods of treatment should be so planned 
that the best possible function will be obtained. An extremity is 
held in a state of muscular equilibrium by opposing muscle groups. 
If the foot is extended it is quickly brought back to the neutral 
position by the antagonistic flexors. Hence the elimination of any 
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single group or part of a group will cause loss of balance which 
will increase unless an antagonist, either natural or artificial, is 
produced for the unaffected muscle group. A persistence of abnor- 
mal force will distort growth and cause bony deformity. Muscle 
training may increase the number of voluntary impulses flowing to 
a partially paralyzed muscle or cause hypertrophy of the remaining 
non-paralyzed fibres so that they will be better able to supply the 
required opposing force. This general statement may require modi- 
fication, depending upon the distribution of the paralysis. 

It is not my purpose to burden you with a detailed discussion 
of the treatment of each muscle group. The principles are the 
same whether it be the upper or lower extremity, neck or trunk. 

Measurement of contraction power is recommended. It sup- 
plies data with which to plot our covery curve and is of assistance 
in detecting fatigue. The matter of fatigue is important in active 
muscular exercise and one must constantly be on guard for it. Im- 
provement which may be measured and expressed in units gives 
considerable satisfaction to the patient and serves to keep up inter- 
est in the treatment. Unfortunately complete recovery does not 
always follow after infantile paralysis. In the early stages it 1s 
unsafe to hazard an opinion as to the amount of recovery that will 
take place. One cannot foretell the extent of fibrosis in the ante- 
rior horns of the spinal cord. Paralyzed muscles should be dili- 
gently treated for at least one year even though signs of recovery 
are slow to appear. Some observers have placed the limit of con- 
servative treatment at three years, but this is somewhat longer than 
is necessary. 

Permanent paralysis brings up the question of definitive opera- 
tions to produce the best function. 

Tendon transplantation has been subjected to considerable fire 
during the past two years. Peroneal tendons may be transplanted 
into the oscalcis when the calf and tibial groups are inactive. The 
tibialis anticus or posticus may be transplanted to the center of the 
foot to give more uniform pull in peroneal paralysis. The insertions 
of the uninvolved common extensors of the toes may be transplanted 
to one of the cuneiforms in drop foot with some satisfactory results. 
Transposition of the biceps forward in quadriceps femoris paralysis 
has its merits. 

Upper extremity paralysis presents a more fertile and, unfor- 
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tunately, a much undeveloped field for tendon transplantation. It 
is possible that the mechanical rearrangement of certain muscles, 
especially in the forearm and hand, will prove to be valuable con- 
structive surgical procedures. 

A more thorough study of intrinsic movements of the foot by 
Hoke and Davis has led to the development of various stabilizing 
operations. Arthrodesis, or stiffening of the subastragaloid joint, 
is a useful measure in overcoming lateral instability of the foot. 
Arthrodesis of the astragalo-scaphoid, scapho-cuneiform, cunei- 
form-metatarsal and at times calcaneo-cuboid joints may also be 


. necessary to secure the best stability. These, of course, are coupled 


with whatever tendon transference is necessary to secure the best 
balance. 

After care of these cases by physical therapy should not be 
undertaken without thorough knowledge of the type of preceding 
operations and their objects, as it is not desirable to attempt move- 
ment in joints that the surgeon has sought to ankylose. The impor- 
tance of the post-operative physiotherapeutic care cannot be empha- 
sized too forcibly. From the standpoint of function it is greater in 
importance than the operation itself. 

Definitive paralytic scoliosis should be corrected as much as 
possible by conservative methods, such as exercise, spinal traction, 
and traction jackets, these being followed by a Hibbs spinal fusion 
to maintain the correction and prevent further vertebral rotation and 
ensuing thoracic deformity. 

The circulation in the paralyzed extremities is always poor, due 
in part to the loss of muscular activity and involvement of vasomo- 
tor fibres of the vessel walls. Treatment of this condition does not 
require special mention, as its recovery goes hand in hand with im- 
provement of general muscle tone. 

Electricity in the form of galvanism is much more in vogue on 
the Continent than in this country, since it is very difficult to pro- 
duce single group contractions by electrical stimulation, it is our 
opinion that much better results can be obtained by the free hand 
method. 

Corsets, jackets, caliper splints and similar appliances play 
such a part in the management of infantile paralysis cases that a 
general working knowledge of their mechanical effects on support 
and retention of weakened or paralyzed parts is imperative. 
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It has been suggested that contact between the physiothera- 
pist and the patient soon becomes personal as well as professional. 
If the patient is properly handled many helpful facts will be gleaned 
during frequent visits that cannot be brought out by the casual 
observer. This emphasizes the necessity for close co-operation 
between the physiotherapist and the surgeon. Each should at all 
times be mindful of the other, realizing that their professions are 
distinctly of a humanitarian nature, endeavoring to obviate commer- 
cialism and striving ever onward toward the true goal of personal 
service. 


The Saginaw Society for Crippled Children 


The Saginaw Society for crippled children is the outgrowth of a 
crippled children’s clinic held in the Spring of 1922, instigated by a 
group of men and women who realized the city and county’s need 
for orthopedic consultation for their crippled children. The clinic, 
conducted by out-of-town orthopedists aided by local physicians — 
and financed by the Rotary Club, disclosed 225 cases in need of spe- 
cialized care. To meet this appalling condition the society was 
formed in the fall of 1922 — and applied for admission to the Wel- 
fare League — the financing organization of all local charities. A 
card catalogue of the clinic cases had been kept and a local nurse, 
Miss Helen Gibson, was engaged to investigate these cases and re- 
port to the executive board. 

Our plan of procedure is as follows:—the children are sent 
either to Ann Arbor (State Hospital) or to the Michigan Children’s 
Hospital at Detroit for orthopedic diagnosis, operation, treatment or 
appliances. If possible State funds are used; if not, the society bears 
the burden of expense. During the first six months of existence the 
society investigated 156 cases, of which 81 were cared for with most 
satisfactory results — this number has increased steadily during the 
past months. 

The need for follow-up work becoming apparent, in Septem- 
ber, 1923, Miss Martha Myers, of Mt. Pleasant, Penn.—physiothera- 
pist, was engaged, a small gymnasium was equipped, a motor service 
arrangement to bring the children to the gymnasium was made and 
at present our physiotherapist is treating 14 cases daily. We con- 
sider this a tremendously important step in the progress of our work 
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— It has been like all pioneer movements, an uphill job, and some of 
our hopes are still to materialize. To have a resident orthopedist 
and to be able to hospitalize our children in Saginaw is part of our 
vision for the future. 

Mrs. Minna E. HEAVENRICH. 


Physiotherapy Service 


A new opportunity for physiotherapy training is to be offered 
to graduates of physical education schools by the Graduate Depart- 


ment of Harvard Medical School. This is a six months service as _ 


physiotherapy assistant in the clinics and orthopedic wards of the 
Children’s Hospital, and experience with adult joint fractures, and 
industrial accident cases at the Massachusetts General Hospital. A 
very limited number of high grade women will be accepted, and they 
will receive a statement of work done from the Graduate Depart- 
ment of the Medical School. Application for further information 
should be made to Miss Janet B. Merrill, Director of Physiotherapy, 
Children’s Hospital, Boston. This service is entirely separate from 
the formal course 441 offered by Drs. Legg and Sever and Miss 
Merrill. 


P. T’s in Canada 


Our neighbors in Canada have formed an association called the 
Canadian Association of Massage and Remedial Gymnastics, which 
is now nearly four years old, and though small in membership is 
striving nobly on. They are publishing a most creditable little maga- 
zine twice a year called the Journal. 


“You told me to file those letters, sir, 

“Yes,” returned the officer. 

“Well, | was just thinkin’ that it’d be easier to trim them with 
a pair of scissors.” 


said the new yeoman. 


—Mississippi Bulletin. 
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Joint Tuberculosis 
A Brief Discussion of the Pathology, Symptons, and Treatment. 
By CLarence H. Heyman, M. D., Cleveland, O. 


(Read before the Cleveland Association cf 1 hysictheraprsis) 
HILE the diagnosis and treatment of tuberculosis is not 
V V strictly within your field, it is thought that a general dis- 
cussion of joint tuberculosis would be valuable and in- 
teresting. It is not intended to teach you how to diagnose a tubercu- 
losis joint, or that you could undertake treatment without direc- 
tions by a physician. On the other hand, it is necessary to 
have a more or less definite idea of the pathological processes 
resulting from a tuberculosis infection, just as it is desirable 
to have a clear conception of the physiology and pathology of 
the neuromuscular system for the intelligent treatment of in- 
fantile paralysis. More intelligent treatment may be applied if 
we know why we do this and that in one case of disease or 
deformity, and why we do not do the same thing in another case. 
For example, we know that if there is a limitation of motion in a 
joint as a result of adhesions, it may be advisable to break up these 
adhesions; on the other hand, if this limitation of motion is a result 
of tuberculosis, manipulation of that joint is contraindicated. It is 
my purpose to say a few words concerning the pathology, symptoms, 
and treatment of bone or joint tuberculosis in general, and later dis- 
cuss the disease in various joints in particular. 

The long bones such as the femur, tibia, etc., consist of the 
shaft, or diaphysis, composed of hard compact bone, and the ex- 
panded ends, or epiphysis, composed of soft cancellous bone. In the 
formation of a joint, only the epiphyseal ends are in contact. The 
epiphysis is composed of red marrow, and the diaphysis is com- 
posed of white marrow. For all practical purposes it may be under- 
stood that the tubercle bacillus grows only in red marrow, or the 
epiphysis, and never in white marrow, or the diaphysis. It is a dis- 
puted question whether tuberculosis is ever primary in the synovial 
lining of the joints, but that is a more or less academic discussion, 
and does not concern us here. Therefore, it may be understood why 
bone tuberculosis means joint tuberculosis. In other words, if there 
is no joint, there can be no tuberculosis. This leads us in the treat- 
ment to attempt to destroy the joint. 
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Let us assume that tubercle bacilli have become lodged in the 
epiphysis at the upper end of the tibia. If the resistance of that 
particular individual is not such that he can overcome the infection, 
there results a necrosis of the immediately surrounding bone. This 
necrotic material, which is composed of degenerated tubercles, is 
called caseous. It may burrow through the side of the bone form- 
ing an abscess, or it may break into and infect the joint. In this 
particular case we would call the infection of the epiphysis primary, 
and that of the joint secondary. The abscess is called a cold ab- 
scess, because it is different from what is ordinarily understood by 
the word abscess which is the result of an acute pyogenic infection. 
The cold abscess is not hot to the touch, usually not tender, and the 
general systemic reaction is not acute, such as to cause a high fever, 
etc. A culture is sterile as there are no pyogenic organisms, unless 
they are present by secondary infection. This is because the tuber- 
cle bacillus grows only on especially prepared culture media. The 
abscess may become large and rupture externally, or, as is more 
favorable, the contents may become absorbed. In general the treat- 
ment of the abscess is to leave it strictly alone in the hopes that ab- 
sorption may take place. If it is drained, as the ordinary abscess is 
treated, secondary infection is likely to occur, resulting in a super- 
added pyogenic osteomyelitis or a chronic fistula. 


There are a group of smyptoms which, in a typical case, are pre- 
sented: namely, muscle spasm, pain and deformity. 

Tuberculin is useful as an aid in establishing a diagnosis either 
positively or negatively. Tuberculin consists of a culture of tubercle 
bacilli which have been killed by heat. When applied to a scratch on 
the skin, the Von Pirquet test, or injected subcutaneously, a positive 
reaction in the former method is indicated by a reddened area im- 
mediately surrounding the scratch; in the latter, by a sharp rise in 
temperature with more acute symptoms in the affected joint. A pos- 
itive reaction is of great value in children, while in adults its value 
is questionable. ' 

The X-ray, of course, is an extremely valuable adjunct in the 
making of a diagnosis ; however, in early tuberculosis, the X-ray may 
show nothing. 

Treatment is both local and general. The local treatment de- 
pends on the particular joint diseased and the age of the patient, 
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while the general treatment is the same in all cases. The patient 
should be placed in the best hygienic surroundings possible with good 
nourishing food, and outdoor treatment to obtain the benefits of ex- 
posure to direct sunlight. The benefits of sunlight are not obtained 
by placing the patient in a sun-room where the rays of the sun are 
filtered through window glass which is opaque to the ultra-violet 
rays. For this reason the quartz lamp is used in the more rigorous 
climates, or where the atmosphere is heavily laden with dust. 


Let us now consider the most common sites saying a few words 
regarding symptoms, diagnosis and treatment. 


Tuberculosis of the spine, or Pott’s disease. 


The bodies of the vertebrae are composed of spongy bone, and, 
therefore, are a favorable site for the growth of the tubercle bacilli. 
As the body is destroyed the superincumbent weight causes an angu- 
lar deformity, called a kyphos. Pain, of course, is present; and the 
patient’s attitude, manner of walking or bending, is to protect the 
spine from motion. He avoids sudden unguarded motions of the 
trunk, is careful to avoid jarring of the spine in walking, and in 
stooping he bends the hips and knees instead of the spine. This, of 
course, varies according to the level of the spine diseased. On ex- 
amination, muscle spasm, or rigidity, is the important physical find- 
ing without which there can be no active tuberculosis. The compli- 
cations are paralysis and abscess formation. The first evidence of 
cord irritation is a rigidity or spasticity of the muscles below the 
level of the lesion, and is manifested by a weakness, clonus, or a 
Babinski. The abscess appears on the anterior surface of the bodies, 
and burrows between the muscles, appearing as a subcutaneous 
tumor. The psoas abscess appears in the groin or the upper surface 
of the thigh. 

The treatment indicated is rest and the prevention of deformity, 
both of which are best obtained by recumbency. With children the 
method is to lay the patient on a Bradford frame, bent so that the 
angle of convexity is opposite the site of disease. The duration of 
recumbency should be from two to three years. This is followed by 
the protection of a suitable brace for the final ambulatory treatment. 

Tuberculosis of the hip. 


As a rule, limp is the first thing noticed by the parent. The 
pain in hip disease is peculiar in that it is frequently referred to the 
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knee. This is a referred pain. A branch of the obturator nerve sup- 
plies sensation to the knee, and in its course down the thigh passes 
in close proximity to the hip joint. An irritation of the nerve at the 
hip may cause pain referred to the knee. Another common occur- 
rence in hip disease is night cries. The child cries with pain which 
subsides when he is fully awakened. Muscle spasm serves as na- 
ture’s protection to a diseased joint by limiting the motion, and thus 
putting joint at rest. During sleep the muscles relax, and this pro- 
tection is lost. Motion may occur during sleep by the child turning 
or twisting, and acute pain results. 


On examination the limp is found to be caused by a limitation 
of motion in the hip due to muscle spasm. Attempted passive motion 
is painful. Real shortening is found in well advanced cases. Appar- 
ent shortening is found frequently because of deformity. Since all 
muscles about the hip are spastic, the strong flexors and adductors 
pull the hip in flexion and adduction, overcoming the weaker exten- 
sors and abductors. 


The treatment indicated is again to secure rest and prevent or 
overcome deformity. In the acute stage, traction is most efficient 
to accomplish both ends. Later, a well fitting plaster cast may be 
applied. In all cases of tuberculosis a more or less limitation of 
motion results, and under no consideration should this joint be man- 
ipulated. The infection is latent for years, and manipulation may 
stir up activity. 

Tuberculosis of the knee, ankle, shoulder or any other joint, 
presents the same symptoms, i. e., pain, disability, and loss of func- 
tion. Muscle spasm is present just as in the spine or hip, and treat- 
ment is always the same: rest, and the prevention of deformity. 
Special apparatus or methods are used to particular advantage in 
various joints, but the general principle is the same. 

Tuberculosis in adults is not so amendable to treatment by the 


methods used in children. The quickest and best results are obtained 
by operation. An attempt is made to bring about complete bony 


ankylosis by denuding the articular cartilage from the bones, and 


fixation by means of a plaster cast for a long period of time. In 
Pott’s disease convalescence is hastened by a fixation operation of 
the spine, either by the method of Albee or Hibbs. 
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Physio-Therapeutics in the Peking Union Medical College 
H. Woops, M. D. 
Peking Union Medical College. 


HE effects of physiotherapy as demonstrated in army expe- 
rience between 1915 and 1920 brought many general sur- 


geons, orthopedists, and neurologists to realize that here we 
have an agency more effective than drugs in overcoming the trophic 
defects caused by nerve wounds, and the joint and soft tissue dys- 
trophies resulting from trauma and inflammations. The good effect 
of this form of treatment has not thus far been realized even re- 
motely by the Chinese people. Their old style physician did a little 
manipulation, but they rely chiefly upon drugs and nostrums, often 
of the most horrible composition. Acu-puncture for various dis- 
eases is carried on extensively by the use of long, formidable look- 
ing needles, which they push through any part of the limbs and 
many parts of the trunk, neck and head, not infrequently with fatal 
results. 

The Japanese have used massage and manipulations extensively 
in their native therapeutics, and already in China there are a number 
of Japanese manipulators carrying on their profession. Osteopaths 
and chiropractors are doing some positive good in cases that happen 
to need their efforts, and unfortunately here, as everywhere, in cases 
too deep for their pathological knowledge these workers are doing 
harm. 

But Western physicians in China tend to look upon physio- 
therapy as one of the rather expensive refinements of therapeutics 
which as yet has not proven its value sufficiently to be installed in 
the Western hospitals in China. 

The Neurological Department of this Hospital and Medical 
School represented to the administrative officers that if it were a 
question between the value of drugs and physiotherapy this Depart- 
ment, at least, would rather omit the drugs. Of course the proper 
method is to provide both. After certain struggles a trained phys- 
iotherapist, Miss M. J. Robertson, has been secured, ample gym- 
nasium space alloted, and a modern equipment of electric, hydro- 
thermic, thermic and gymnastic apparatus has been installed. 
Chinese masseurs are being trained, and the service is now open as 
one of the therapeutic agencies under the Hospital administration. 
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This institution hopes to train the students and to accustom its 
patients to a proper understanding and valuation of these physical 
methods so that they will go down to the coming generations in 
proper relations with drugs, surgery, and all other forms of thera- 
peutics. 


Chapter News 
The Detroit Physiotherapy Association was organized last Octo- 


ber. At that meeting Miss Helen King was elected President, Miss | 


Helen Kaiser, Vice-President, and Miss Jane Giddings, Secretary 
and Treasurer. 
The program committee have arranged to have some very inter- 


esting speakers for the meetings and persons interested in physio- 
therapy both in Detroit and Grand Rapids, Mich., have been invited. 


Physiotherapists in Philadelphia have awakened again to the 
realization of the need of an organization and have formed a society 
which we hope will not fall by the wayside as a former one did, but 
will expand and progress into a useful and permanent association. 
Perhaps even in time they will follow the lead cf a number of other 
local physiotherapy societies and become a branch of the American 
Physiotherapy Association. We all know that “Unity is Strength”. 


State Recognition for the Massachusetts Physiotherapy Assoc. 
“The Women’s Physiotherapeutic Association of Boston” has 
changed its name to “The Massachusetts Physiotherapy Associa- 
tion”. A Committee has been formed to further the interests of 
physiotherapy in the State Medical Association. Many leading phys- 
icians and surgeons have promised to support the movement afoot 
to affiliate the Massachusetts Physiotherapy Association with the 
Massachusetts Medical Society. 
Officers for the ensuing year are: 
President, Miss Mary McMillan. 
Vice-President, Miss Winifred Tougas. 
Secretary, Miss Susan F. Peirce. 
Treasurer, Miss Effie M. Page. 
This Association has become a chapter of the American Physio- 
therapy Association. 
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The Future Outlook for Physiotherapy Aides 


By Emity WeLLincton, Cheif Aide Physiotherapy Service, 
U. S. Veterans’ Bureau, District No. 2, N. Y. 


HERE are all the Aides whom we used to see in the 

Army Hospitals?’ Often we are asked to answer 

this question. Some are said to be “living happily 

ever after’ and we sincerely hope this is true, and know it is so in 
several near at hand cases. 

Some are studying in other branches of the medical field, and we 
hope are spreading the gospel of Physiotherapy. 

Some have opened private offices where they are treating 
patients referred to them by medical men only, who furnish diag- 
nosis results hoped for and prognosis in each case. 

Some are treating private patients under doctor’s supervision 
while they are also “living happily ever after”. These Aides seem to 
be able to fit in their old profession very well with their new, and I 
feel sure will make quite as good mothers because of the broader out- 
look and constant touch with affairs of human interest outside the 
home. 


Some have returned to the Physical Education field “before 
their joints stiffen up” but expect some day to return to the Physio- 
therapy ranks. 

Some are working in doctors’ offices, and of these the one who 
seems to me to have been both successful and happy and also to have 
kept her health is an Aide who is able to arrange her work and sched- 
ule her patients combining office and outside work. When the doc- 
tor has patients who require treatment in their homes, the Aide may 
arrange for them on the doctor’s time and receives one half the fee 
charged. This arrangement has worked out to be ideal for both the 
doctor and Aide, but, of course, would not be satisfactory if either 
were other than conscientious, industrious, and worked with a spirit 
of co-operation. 

Some of us are still struggling on towards finishing the job we 
tackled in 1918. The word “struggling” is used for many reasons 
and by modifying it with “still”, it is hoped that it will convey the 
impression that we have not yet passed the second wind point and 
have not yet succumbed. We have been inherited, first by the Army 
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from the broadest kind of fields; then, by the U. S. Public Health 
from the Army; next, by the U. S. Veterans’ Bureau from the U. 5. 
Public Health Service. We are assigned to the Veterans’ Bureau at 
present, but whether more welcome because of our service or unwel- 
come because of the luxury tax some consider us, we are at present 
unable to determine. Time wili show. Meanwhile we struggle 
against an administration changed with and without the aid of the 
calendar, against longer hours; less annual and sick leave and with 
a more discouraged type of patient. But at least we struggle to- 
gether which is always easier, for not everyone is ever down the 
same day and once in a while we are all up on the top of the wave 
for several days together. As someone has said of the Boston 
climate — “If at any time you don’t like it, why just wait a bit”. 

There is no doubt that as time goes on the work of Occupational 
Therapy will continue to be used by all the hospitals and soldiers’ 
homes that the Government will provide as the needs arise. 


I believe that the work in Physiotherapy in our Service is on 
the wane, because the majority of patients have received the maxi- 
mum improvement that can be expected from their disability. Cases 
of N. P. and Tuberculous origin are excepted in this general state- 
ment. The greatest demand is being made at present by industrial 
insurance companies who are increasing equipment of their plants 
with physiotherapy apparatus. 

Practically every New York hospital of any standing is giving 
treatments in some branch of physiotherapy, either thermotherapy, 
massage, manipulation, hydrotherapy or mechanotherapy. Very 
little is being done with electrotherapy, the reason being that so much 
has been given in the past with improper technique that it is held in 
disrepute by the medical profession at large. 

The Stanford University is, I think, the pioneer in giving a 
course in physiotherapy to its medical students. The summer 
courses at the Harvard Medical will gradually lead the way in New 
England until physiotherapy is recognized as a useful adjunct to 
other medical, surgical and orthopedic measures. 

As Dr. C. M. Sampson, known personally to possibly 500 Aides 
as Lieutenant, Captain or Major, used often to say: “We do not 
travel behind a horse as our forefathers did, now that we have found 
a quicker way to cover the same distance.” 
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So with physiotherapy ; some of us who had been trained to give 
our treatments “behind a horse”, found, after the Army hand en- 
dowed us with a chief who knew his profession and installed the nec- 
essary apparatus, that with the aid of the electrical modalities, we 
could literally put our hands on the accelerator and without loss of 
physical energy and with a saving in time, reach our destination 
without discomfort to the human machine who had chosen us as 
traveling companion. 


The fact of time saving makes physiotherapy methods appeal 
especially to the insurance companies. They have found, that by 
sending their claims to outside doctors, the patients are often treated 
longer than is necessary and the Aides who have held positions with 
unscrupulous men of this type have been quick to realize the situa- 
,, tion and have not hesitated to look elsewhere for a more ethical field. 


Physiotherapy Aides have a future and, looking ahead — not 
too far in the distance, — I see the medical department of all colleges 
installing the courses that will sanely instruct students in the value 
of physical methods as well as treatment by drugs and working along 
in co-operation with the other established branches of medicine. I 
see a professional school training Aides; and by training I mean not 
a condensed war course, not a so-called post-graduate physiotherapy 
course of a few weeks, but a school for physiotherapy awarding a 
diploma after three or four year’s study, and requiring high stand- 
ard for entrance and clinical experience in the best hospitals under 
the best medical supervision. VA 


I see our legislatures giving us a professional rating and it is 
not difficult for me to visualize the degree of Physical Therapist 
written after the names of the finest group of women I have known 


and with whom it has been my privilege to work for the past five 
years. 


Important 


Will all the members who have not yet paid their dues for 1924 
send same to the treasurer without delay? The success of the Asso- 


ciation depends on its members. Don’t be the one to break the 
camel’s back. 
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Reconstruction Aide—Physiotherapist 


Several members of the A. P. A. who are employed in the U. S. 
Veterans’ Bureau are anxious to have their professional status estab- 
lished as physiotherapists instead of Aides. 


If any member is interested in seeing this accomplished, please 
write to Miss Marion Morris, Superintendent of Aides, U. S. Vet- 
erans’ Bureau, Washington, D. C., asking that the designation Re- 
construction Aide in Physiotherapy be changed to Physiotherapist. 

DO IT NOW. 


The Notebook of an Electro-Therapist 
by Met Wacconer, M. D. 


Sher: is indeed the “notebook of an electro-therapist,” for the 
statements herein are clearcut and brief with short, concise 
explanations where needed. It is a very practical book 

from the standpoint of the Aide as well as from that of the Doctor 

who specializes in electro-therapy. To the Aide it gives definite, 
practical advise in the technique of treatment work, emphasizing the 
need of accuracy and caution. 

The outline of indications and contra-indications for treatment 
is especially valuable to the Aide in that it teaches caution and the 
necessity of intelligence in giving treatments, also we are shown that 
in following the general rules you must take into consideration the 
individual case and modify your technique to fit the needs of the 
case in hand. There are three rules, given by Dr. Waggoner, as 
guides in the uses of the electrical currents: 1, no matter what 
electrical current you are using, give the smallest amount possible to 
produce the desired results; 2, repeat the treatment often when you 
are using reconstructive treatment, every day, if possible, until defi- 
nite results are obtained and then less often; 3, when applying de- 
structive treatment do not repeat until the effects of the previous 
treatment are gone, which varies from three days to two weeks. 

Dr. Waggoner explains the good results gained by the use of 
his pelvicmultimode in conjunction with the polysine generator in 
the treatment of the pelvic vicera. This is especially practical be- 
cause of the combination of physical methods that can be applied at 
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one and the same time, in addition to the electrical modalities, by the 
use of this apparatus. 

In conclusion he again emphasizes the fact that you must differ- 
entiate between currents, using the high frequency for thermal effect, 
the sinusoidal for -mechanical effect or massage, and the galvanic for 
chemical and polar effects. He adds that although you should 
choose carefully to get the best apparatus, nevertheless, you must re- 
member that, at best, they are only machines that need intelligent ap- 
plication in order to produce the desired results. 


Book Review 


Physicians who are interested in the treatment of Gastro-Intes- 
tinal conditions and restoring lost motor function in cases of Paral- 
ysis, Peripheral Nerve Injuries, etc., will find a great deal of helpful 
matter in a new booklet entitled “A Sinusoidal Manual,” by T. C. 
Cornell, M. D., which is published by the McIntosh Electrical Cor- 
poration, 234 No. California Avenue, Chicago, Illinois, and mailed 
free upon request to any Doctor. 

Dr. Cornell enjoyed a wide experience with the Canadian Army 
Medical Corps in applying Electro-Therapy, and his suggestions will 
be of great interest to every physician using these methods. 


New Members 


- Leion, Sarah T., 506 Columbus Ave., Boston, Mass. 

* Goodman, Hilda B., Milwaukee Curative Workshop, 461 Mil- 
waukee St., Milwaukee, Wis. 

~ Mansfield, Pauline, 175 State St., Springfield, Mass. 

~ Mitts, Flora, 327 Paris Ave., Grand Rapids, Mich. 

-Rosander, John A., 1128 Flood Bldg., San Francisco, Calif. 

- Greeley, Margaret, Plymouth, N. H. 

~Zedren, Gerhard W., 360 Commonwealth Ave., Boston, Mass. 

- Stauffer, Celeste, 955 E. Orange St., Lancaster, Pa. 

- Hansen, Emma, U. S. V. B., Denver, Colorado. 

+ Hahn, Hannah, 150 N. 6th St., Reading, Pa. 

- Hundley, Joseph, H., 50 Federal St., Greenfield, Mass. 

“Langley, Mrs. Margaret, 364 Stevenson Ave., Pasadena, Calif. 

~ McPeek, Lorena, Barney Comm. Center, Dayton, Ohio. 
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Here and There 


Mrs. Dinieus has taken a position with Dr. Kidner, a noted 
Orthopedist of Detroit, Mich. 


The announcement has been received of the marriage of Mar- 
jorie Bullock to Mr. Carl Illig, Jr., November 29th. 


Miss Appelt, U. S. Veterans’ Hospital, Oteen, N. C., was trans- 
ferred to the Veterans’ Hospital, Gulfport, Miss., to take charge of 
the Physiotherapy Dept. 


Miss Isabel Brown resigned from the Veterans’ Hospital at 
Jefferson Barracks, Mo., to take charge of the Physiotherapy Dept. 
at the Macon-Decatur County Hospital at Decatur, III. 


Miss Martha Meyers is with the Saginaw Society for Crippled 
Children, Saginaw, Mich. 


Miss Jennie V. Williamson, former Head. Aide in Physio- 
therapy at Pittsburgh, U. S. A. Hospital No. 24 and ‘ater Baltimore, 
U.S. A. Hospital No. 2, passed away in Santa Monica, California, 
Friday, December 7th, 1923. Her many friends regret her loss very 
deeply. 


The A. P. A. is sorry to announce that one of our first male 
members, Mr. John C. Pickett, of Somerville, Mass., former physio- 
therapist in the U. S. Veterans’ Bureau, Boston, passed away on 
July 13, 1923. 
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8. 0. 8. 


A capable qualified physiotherapist to take charge of physio- 
therapy in Orthopedic Surgeon’s office. For particulars, apply to 
Dr. Wm. Barrett Owen, Louisville, Kentucky. 

A fully qualified physiotherapist to organize and take charge of 
hospital physiotherapy department. Apply for particulars to Dr. 
Samuel Fosdick Jones, 516 Majestic Building, Denver, Colarado. 


OVERHEARD IN A COUNTRY TOWN 


A summer guest, recovering from a broken arm, was met by 
one of the natives, who asked: “Oh, how is your arm, Mrs. White? 
Has it begun to ignite yet?” 


JUST LIKE A WOMAN 


“Does your fiancee know much about automobiles?” 
“Heavens, no; she asked me if I cooled my car by stripping the 
gears..”—Harvard Lampson. 


American Women’s Physical Therapeutic Association Nomination Blank 


Executive Committee (tw. members at large) 


Kindly in the chews 00 and send to 


Miss Winifred Tougas, 9 Bellingham St., Newton Highlands, Mass. 
Before April 1, 1924 


7 | 


Membership Blank 


Names of references with addresses. 


(1) <A former employer, a doctor preferably. 


(2) A woman to whom you have been known jor at least five 
years, 


Please do not pay dues until notified of acceptance. 
Applicants will please return application blanks to the Secretary. 


| 
| 
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American Physiotherapy Association 1924. 


Acheson, Janet, 5844 Alderson St., Pittsburgh, Pa. 

Aiken, Elizabeth, 814 South 51st Street, Philadelphia, Pa. P. T. U. S. Vet. 
Hospital No. 3. 

Allen, E. Grace, 303 Colby Bldg., Everett, Washington. 

Annerstedt, Mrs. Ragnhild, 65 West 45th St., New York City, physiotherapist. 

*Anderson, Dora, Mrs. Gaskins, address unknown. 

Appleby, Sara, Mrs. Waldo Hutchins, Jr., 115 E&st 82nd St., New York City. 

Arlin, Lura, Battle Creek Sanitarium, Battle Creek, Michigan, instructor in 
medical gymnastics. 

Atkinson, Florence E., 1 Panoramic Way, Berkeley, Calif., head aide, Bethle- 
hem Steel Co. 

Babb, Ruth, R. D. No. 1, Oswego, Oregon. 

Ballard, Charlotte, Hyde & Bush Sts., San Francisco, Calif., Dr. J. T. 
Watkins. 

Barrett, Lillian D., Walter Reed General Hospital, Washington, D. C. 

*Beck, Dorothea, Hinck Bldg., 21 Church St., Montclair, N. J., private office. 
Director of Corrective Gymnastics, Orthopedic Hospital, Orange, N. J. 

Bell, Josephine, Walter Reed General Hospital, Washington, D. C., head office. 

*Bentley, Marion, 3411 Prytania St., New Orleans, La., Dr. John O’Ferrall. 

Bergquist, Matilda, St. George’s School, New#ort, R. L, nurse and physio- 
therapist. 

Beytes. Marion, North Plymouth, Mass. 

*Bigelow, Mary, Box 350, Rochester, Minn., Assistant P. T. Mayo Clinic. 

Bird, Ruth. Mrs. Frank Miller, Jackson Clinic, Madison \isconsin. 

Blake, Margaret, Johnston-Wickett Clinic, Anakeim, Calif. 

*Blanchard, Gertrude, Medical Bldg., Lynchburg, Va., Dr. Bernard Kyle. 


Borwell, Gwendolyn, Bradley Memorial Hospital, University of Wisconsin, 
Madison, Wis. 


Boxeth, Mathea, 213 Douglas Bldg., Seattle, Wash., private office. 

Brownell, Alberta, Children’s Hospital, Huntington, West Virginia. 

Bullock, Marjorie, Mrs. C. W. Illig, Jr., The Checkerton, Brockton, Mass, 
Burns, Thomas, 419 Boylston St., Boston., Mass., private practice. 

Burrell, Florence, 719 Medical Bldg., Oakland, Calif., private practice. 
Cabeen, Lucille, Station Hospital, Fort Sam Houston, Texas, head aide. 
Callaghan, Mary, 520 City National Bank Bldg., San Antonio, Texas. 
*Campbell, Dena, Box 267, Belpre, Ohio. 

Carey, Mary, Room 322. 30 North Michigan Ave., Chicago, IIL, private office. 
Churchill, Mary, 8 Ruby Place, Newark, N. J., St. Barnabas Hospital. 


Lads 
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Colby, Mrs. M. T., 1432 West 56th St., Los Angeles, Calif. 

Collins, Marguerite, Walter Reed General Hospital, Washington, D. C. 

Cooper, Gladys, 269 Clifton Street, Malden, Mass., private practice. 

Courter, C. Grace, 389 Clifton Ave., Newark, N. J. 

*Crowe, Dorothea, abroad. 

Cuffe, Agnes, 58 High St., Newburyport, Mass. 

Curtis, Mrs. Dorothea Davis, 10 West Virginia St., Chevy Chase, Maryland 

*Curtis, Rene, 70 Regent Apts., Amesbury Ave., Montreal, Canada. Dr. J. 
A. Spingle, Western Gen. Hosp., Montreal. 

*Daley, Mildred, 262 Center St., West Haven, Conn. 


Dawson, Marion, 520 Commonwealth Ave., Boston, Mass., Dr. Frederick 
Cotton. 


*Dawson, Peggy, 325 Morewood Ave., Pittsburgh, Pa., P. T. 

Day, Mable, Bement, Illinois. 

DeWolf, Mary, 509 Audubon Road, Boston, Mass. Dr. F. B. Granger. 
Donaldson, Rosalie, Jefferson Hospital, 1301 Franklin Road, Roanoke, Va. 
Donner, Mia, 16th St., N. W., Washington, D. C., Dr. C. L. Hall. 

*Dinieus, Mrs Edna, 3650 Cass Ave., Detroit, Mich. 

Doyle, Elizabeth, 660 Johnson St., Portland, Oregon. 

Draper, Ruth, Enosburgh Falls, Vt. 

Drew, Lillian, 141 East 44th St., New York, Corrective Dept., Y. W. C. A. 
*Dupee, Ruth, Mass. General Hospital, Boston, Mass. 

*Earl, Ruth, 74 Autumn Ave., Cypress Hills, New York. 

Edmonds, Mrs. Emily, 44 West 32nd St., Bayonne, New Jersey, Y. W. C. A. 


*Edwards, Ruth, 313 Oregon Bldg., Salem, Oregon.. Oregon State Industrial 
Com. 


Eisenbrey, Clara, 1977 E. 97th St., Cleveland, Ohio. Remedial gymnastics in 
private school. 

Elson, Mildred, Box 350, Rochester, Minn., chief P. T. Mayo Clinic. 

Evans, Mildred, 14 Park St., Haverhill, Mass. Private work. 


*Fadner, Lydia, 6010 Cummings Ave., Superior, Wisconsin. Teacher of Phys- 
ical Education. 


Fisher, Eleanor, U. S. Veterans’ Hosp. No. 92, Jefferson Barracks, Mo. 
Fitzgerald, Claire, U. S. Veterans’ Hosp. No. 79, Dawson Springs, Ky. 
*Flage, Clara, 24 Gibbons St., Somerville, Mass., Dr. Frank Granger. 
Folger, Mrs. Mary, Bainbridge St., Roxbury, Mass., Boston City Hospital. 


Furscott, Hazel, 90 Jordan Ave., San Francisco, Calif., director of P. T. 
Hahnemann Hospital, San Francisco. 


Garrison, Mrs. Robert (Catherine Cranmer), 1119 York St., Denver, Col. 
*Gayron, Evelyn, Shriners’ Hospital, Honolulu, Hawaii. 
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Gillespie, Janet, Veterans’ Bureau Hospital No. 24, Palo Alto, Calif. 

Gilman, Esther, Pomerene Hall, Ohio State University, Columbus, Ohio. 

*Glasscock, Lela, 1170 Victoria Ave., Los Angeles, Calif., teacher Corrective 
Gymnastics, Los Angeles schools. 

Gleason, C. Lillian, 1858 E. 93rd St., Cleveland, Ohio, special physical educa- 
tion teacher for crippled children, public school. 


Goodman, Hilda, Milwaukee Curative Workshop, 461 Milwaukee St., Mil- 
waukee, Wisc. 


Graham, Lily, Children’s Hospital, Los Angeles, Calif., director of physio- 
therapy. 


Greeley, Margaret, Garland St., Plymouth, N. H. 

Griffin, Emily, 614 Park Ave., Plainfield, N. J., Dr. H. B. Corbusier. 

*Haagensen, Mary, 1 Curve St., Wellesley, Mass., dep’t of hygiene, Wellesley 
College, corrective gymnastics. 

Hahn, Hannah, 150 North 6th St., Reading, Pa. 

*Hall, Jessie, Chelsea Marine Hospital, Chelsea, Mass., P. T. 

*Halseth, Anna, 509 Audubon Road, Boston, Mass. Private practice. 

Hansen, Emma, Rm. 930, U. S. Veterans’ Bureau, Denver, Colorado. 

Hastings, M. Louise, 55 Garrison Rd., Brookline, Mass., private practice. 

*Heilman, Emma, Reed College, Portland, Oregon, director of physical edu- 
cation. 

*Herrmann, Mrs. Stella Vincelli, 1107% Laveta Terrace, Los Angeles, Calif. 

Hindman, Mattie, Miller Hospital Clinic, Hamm Bldg., St. Paul, Minnesota. 

*Howes, Cora, 628 Montgomery Drive, Portland, Oregon. 

Hundley, Joseph, 50 Federal St., Greenfield, Mass., private work. 

Hyer, Evelyn, 6 Worcester Square, Boston, Mass. 

Irvine, Marguerite, Tacoma Clinic, 1 Broadway, Tacoma, Washington. 

Irving, Mrs. Ora N., 60 Lawrence St., Haverhill, Mass., Dr. Wm. McFee. 

Izard, Mary, 505 Walnut Hill, Roanoke, Va. 

Jeppson, Mrs. Karen, 202 Broadway, Everett, Mass. 

Johnson, J. Isabelle, 20 Winthrop Ave., Albany, New York. 

Jones, Eleanor, Walter Reed General Hospital, Washington, D. C. 

*Kelly, Mae, 702 Hodge Ave., Ames, Iowa, individual gymnastics, Iowa State 
College. 

*Kenney, Florence, 269 No. Warren Ave., Brockton, Mass., Harvard Infan- 
tile Paralysis Commission. 

Kibling, Mary, No. Carolina Orthopaedic Hospital, Gastonia, No. Carolina. 

*Kimball, Mrs. Harold (Catherine Robie), Gorham, Maine. 

Kingman, Alice, 11432 Mayfield Rd., Cleveland, Ohio, Willson Cripple School. 


a Alice, Walter Reed General Hospital, Washington, D. C., head 
aide. 
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Kylin, Emmy, 2995 Coryden Road, Cleveland, Ohio, Lakeside Hospital. 
Langley, Mrs. Margaret, 364 Stevenson Ave., Pasadena, Calif. 

Lavers, E. Gertrude, Steiner Apts., Lima, Ohio. 

l.eion, Sarah, 506 Columbus Ave., Boston, Mass. 

LePage, Lois, U. S. V. H., No. 84 Algieres, La., assistant chief P. T. 


Leverone, Cecelia, 668 Washington St., Brighton, Mass., Dr. A. G. Howard, . 
Boston. 

Lincoln, Grace, 434 Leavenworth St., San Francisco, Calif. 

Lohne, Inga, 142 Davis Ave., Brookline, Mass., instructor, Boston School of 
Physical Education. 

*Lippett, Louisa, apt. 302, Stoneleigh Court, Washington, D. C. 

*Litzenberg, Emma, 335 S. High St., Columbus, Ohio. 

MacNeil, Alice, 9 Bainbridge St., Roxbury, Mass., Boston City Hospital. 

*McGrath, Helen, No. Carolina Orthopaedic Hospital, Gastonia, No. Carolina. 

MeMillan, Mary, 352 Riverway, Boston, Mass., Dr. E. G. Brackett. 

*McRae, Rhoda, 2243 Virginia St., Berkeley, Calif., Oakland, physical educa- 
tion dept., public schools. 

Mansfield, Pauline, 175 State St., Springfield, Mass. 

Marvin, Blanche, 1225 Rialto Bldg., Kansas City, Mo. 
Merrill, Janet, 300 Longwood Ave., Boston, Mass., director of physiotherapy, 
Childrens’ Hospital and Harvard Infantile Paralysis Commission. 
Metherall, Juanita, 142 Berkeley St., Boston, Mass., director of physiother- 
apy, Federal Mutual Insurance Co. 

Meyer, Florence, 15 Cedar Place, Yonkers, N. Y., Belmont Ave. School for 
Crippled Children, Newark, N. J. 

Miner, Rena, U. S. Marine Hospital No. 15, Pittsburgh, Pa. 

Mitts, Flora, 327 Paris Ave., Grand Rapids, Mich. 

*Mogenson, Dagmar, Box 292, Route E, Fresno, Calif. 

Monro, Edith, 60, The Fenway, Boston, Mass., Dr. Mark Rogers. 

*Moreaux, Mrs. Gilbert (Frances Philo), address unknown. 

Muhs, Winifred, 6556 Glenwood Ave., Chicago, Ill, teacher of physical educa- 
tion. 


*Murphy, Mrs. J. H. (Mary Berry), 2878 Chadbourne Rd., Shaker Hts., 
Cleveland, Ohio. 


Myers, Martha, 439 So. Franklin, Saginaw, Michigan, Crippled Children’s 
Assoc. 

*Neel, Doris, 419 Pacific Mutual Bldg., Los Angeles, Calif., private office. 

Neeper, Mary E., Lakeview Hospital, Danville, Ill., physiotherapist. 

*Neff, Pauline, 321 Dartmouth St., Boston, Mass., Dr. James W. Sever. 


*Newman, Cornelia, 2434 N. Pennsylvania St., Indianapolis, Ind. 
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*Nilson, Anna, 901 Montana Ave., Portland, Oregon, physical education, Reed 
College. 


Nissen, Oscar, 27 Bay State Rd., Boston, Mass., private office. 

Northey, Ruth, 109 College St., New Haven, Conn., Yale Univ., health dept. 
Norton, Phyllis, Eliot Community Hospital, Keene, N. H. 

Norton, Rachel, box 181, Greensboro, No. Carolina, Dr. Walter Cole. 
*Olson, Esther, Lyme, Connecticut. 

Orcon, Mrs., 166 Lancaster Terrace, Brookline, Mass., Bosworth Hospital. 
Page Effie, 510 Washington St., Boston 24, Mass., Boston City Hospital. 
Parker, Ernestine, 38 Otis St., Melrose, Mass. 


Paul, Marie, 655 North 44th Street, Philadelphia, Pa. P. T. Philadelphia 
General Hospital. 


*Paulson, Pauline, address unknown. 
Pelton, Russella, 1215 Park Ave., Boulder, Colorado. 
*Penney, Mary, 4 Hill St., Portland, Maine, private practice. 


*Perrine, Helen, 32 North Arlington Ave., East Orange, N. J., Dr. Sidney 
Twinch, Newark. 


Pfrehm, Mrs. Wm. (Anna Monahan), 15 Claflin St., Milford, Mass. 
*Phillips, Helen, 403 Central Bldg., Portland, Oregon. 

Pierce, Susie, 39 Beals St., Brookline, Mass. 

*Pierson, Norma, 40 Elm St., Metuchen, N. J. 

*Priebe, Mrs. Margaret Keith, 135 W. Kingsbridge Rd., New York, N. Y. 
eh Florence M., 2619 Cass Ave., Detroit, Mich., Sigma Gamma Clinic 


Se ee 4023 Pine St., Philadelphia, Pa., Philadelphia Gen. Hos- 
pital. 


Rader; Beulah, U. S. Marine Hosp. 19, Lake St. and 14th Ave., San Francisco, 
Calif. 


*Riedel, Rhea, 1391 East 110 St., Cleveland, Ohio, private work. 


*Robertson, Marion, 738 Boissevain Ave., Norfolk, Va., physical director, 
High School. 


Robinson, Louise, 429 E. 48th St., Chicago, II. 

Rominger, Susie, 6215 De Longpre Ave., Los Angeles, Calif. 
*Rodway. Hilda, 177 Post St.. San Francisco, Calif. 
Rosander, John, 1128 Flood Bldg., San Francisco, Calif. 
*Ross, Alice, U. S. Veterans’ Hospital 60, Oteen, No. Carolina. 
Russell, Louise, 5844 Alderson St., Pittsburgh, Pa. 

Russell, Margaret, 13 Allston St., Dorchester, Mass. 

Sansbury, Laura, U. S. Veterans’ Hospital 27, Alexandria, La. 


Schaaf, Mrs. Mary, 571 Geary, apt. 304, San Francisco, Calif., Univ. of Calif. 
Hosp. 
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Schrampf, Emma, 930 St. Nicholas Ave., New York City, N. Y. Orthopaedic 
Hospital. 

*Seastrand, Olga, U. S. P. H. S. Hospital 26, Greenville, So. Carolina. 

Sherwin, Mrs. Lillian, 1341 Ferry St., Eugene, Oregon, private practice. 

*Slamin, Ada, 43, St. Paul St., Brookline, Mass., Harvard Infantile Paralysis 
Com. 

*Smith, Edith, The Pulteney, Geneva, New York. 

Snook, Mrs. Mary Shannon, 323 Shoshane St. N., Twin Falls, Idaho, private 
office. 

Stauffer, Celeste, 955 E. Orange St., Lancaster, Pa. 

*Stephens, Elizabeth, Dixon, Calif., school teaching. 

*Stone, Sibyl, 21 Monmouth Ct., Brookline, Mass., teacher of hygiene, New 
England Dairy & Food Council. 

*Stoner, Elizabeth, Ass’t. Professor Dept. of Physical Education, Mills Col- 
lege, California, Bellefield Dwellings, Center Ave., Pittsburgh, Pa. 

*Swartzlander, Sue, 108 Ardmore Ave., Ardmore, Pa., instructor corrective 
gym. 

*Sweetser, Marion, 736 Security Bldg., Los Angeles, Calif., dept. of physical 

education, public schools. 

Swezey, Marien, Gary Hospital, Gary, Indiana, P. T. Illinois Steel Co. 

Taylor, Eunice, 136 Park Ave., Mt. Vernon, N. Y., Dr. W. H. Purdy. 

Thomas, Leah, department of physical education, Smith College, Northamp- 
ton, Mass. 

*Timson, Hazel, 163 Hemenway St., Boston, Mass. 

Tjernstrom, Sigrid, 13207 Cobden Court, East Cleveland, Ohno. 

Tougas, Winifred, 9 Bellingham St., Newton Highlands, Mass., private prac- 
tice. 

Trainor, Mary, 509 Audubon Road, Boston, Mass., Children’s Hospital and 
private practice. 

Vail, Ruth, 3 Villa Court, Hempstead, New York. 

Vogel, Emma, Walter Reed General Hospital, Washington, D. C., supervisor 
of reconstruction aides. 

Volland, Doris, 535 Beacon St., Boston, Mass., Dr. Arthur T. Legg. 

*Voris, Anna, U. S. Marine Hospital 21, Stapleton, N. Y., chief aide, P. T. 

*Wedin, Greta, address unknown. 

Wells, Elizabeth, Crozier Hall, Y. W. C. A., 2039 Cherry St., Philadelphia. 

*Wentworth, Anna, 5 Hawes St., Brookline, Mass., private practice. 

West, Florence, care Mrs. Farley, 1187 Lexington Ave., New York City. 

Wheeler, Mrs. Ruth, 102 Belmont St., Somerville, Mass., Boston City Hosp. 

Whitney, Dorothy, Clark Lane, Waltham, Mass., Harvard Infantile Paraly- 
sis Commission. 
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Withington, Mrs., 7 Ardmore Terrace, Boston City Hospital. 
Willard, Helen, Speedway Hospital, Maywood, IIl., chief aide 
*Wright, Catherine, 133 N. Oxford Ave., Los Angeles, Calif. 
Wright, Janie, 1875 Commonwealth Ave., Boston 35, Mass., private practice. 


Wright, Jessie, Sunny Hill, Leetsdale, Pa., D. T. Watson Ho ~e for Crippled 
Children. 


Wright, Eleanor, 1875 Commonwealth Ave., Boston, Mass., Boston City Hosp. 
Wright, Mrs. Pearl, 1537 Chapel St., New Haven, Conn., Dr. Grover Sweet. 
York, Bertha, 241 N. Marengo Ave., Pasadena, Calif. 

Zedren, Gerhard, 360 Commonwealth Ave., Boston, Mass., pr vate practice. 
Zernow, Lelia, 4 Lafayette Park, Rochester, N. Y. 


* Dues not paid for 1924 


ADVERTISEMENTS 


Physiotherapy Apparatus 


High Frequency Transformers 
The Morse Wave Generator 
Roentgen Ray Apparatus 


Alpine Sun and Kromayer 
Ultra Violet Ray Lamps 


General X-Ray Company 


420 Boylston Street 212 E. 23d Street 
BOSTON NEW YORK 


McINTOSH ELECTRICAL CORPORATION 


New York Office, 405 Lexington Avenue Main Office and Factory 
Boston Office, 80 Boylston Street McIntosh Builcing 
Omaha Office, 523 Peters Trust Building 234 N. California Ave., Chicago, Illinois 


McIntosh Polysine Generator 


For the Treatment of Peripheral Nerve Injuries, as Used by U. S. Reconstruction Service 
and Canadian Military Hospitals for the Treatment of Maimed Veterans, has a Wide Range of 
Usefulness. Send Today tor Full Details, Terme, etc. 


McINTOSH ELECTRICAL CORP., 234 N. California Ave., Chicago, Il. 


Gentlemen — Please send me, free of charge, your new book “ A Sinusoidal Manual” by 
T. C. Cornell, M. D. 


Address . 


Please Mention the P. T. Review when Writing to Advertisers 
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“Miss Jaxer 

| “Exolliment linsited to 30° 

Foe Narang, Teachers of Physical Education and Reconstruction Aides 


This course will be largely practical, with instruction, at the: Harvard Medi- 
tal School, and.inthe Orthopédic Departments of the Children’ 8, Massachusetts 


General and Catlibridge’ Hospitals... Emphasis’ be placed on functional 

"anatomy, anatomy and physiology of of. the spinat cord, 


and other forms of paralysis ; lateral Curvature | 
= fractures, joints: and indostrial accidents.» 


x Spetiat: itistruction in Massage, muscle: and. corrective 
be given with ¢linical observation. and éxperience in ‘the Harvard Infantile 
Paralysis Camthridge Hospital, Mascachusetts General Hos-» 


pital, New, Engtand Peabody Home for: Crippled other institarions 


Students be allowed to. see operations in® inthe ‘Orthopedic Department 
of the Chifdren’’ and Cambridge Hospitals. 
An-official ‘will be" granted those who ‘the course” 
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FIRTH YEAR. 


“two months each practice 
PhysiotHerapy,: pre preparatory. to 

physicians’ ~assistants, in rt 

‘pital departoicnts, or for: Givil Service. 


Scation, The iastraction will ke given in the Children’ 
Hospital,.the Massachusetts General Hospital, 
the Laboratories of the Harvard Medical School.” 

Application should be made tothe division of 
Graduates of the” Hafvard Medical School 
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